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Background:  Time to revascularization is a major predictor of outcomes in patients with ST elevation myocardial infarctions (STEMI). Lack of 
catheterization (PCI) facilities delays intervention, particularly for public hospitals serving as default health centers. We studied whether creation of a 
24-hour PCI facility in a public hospital improved time to revascularization by avoiding need for transfer.
Methods:  San Francisco General Hospital established a 24-hour PCI facility in 2008. Patients (pts) presenting with STEMI or new left bundle 
branch block (LBBB) 3 years before (N = 37) and 3 years after (N = 48) were included. Pts transferred for PCI were followed at 4 outside hospitals. 
Primary outcomes were time from presentation to catheterization (DTC) and to revascularization (DTB).
Results:  There were no significant differences in age, sex and cardiac risk factors between groups. All pts received angiograms and similar 
proportions of transfers and nontransfers received PCI (68% and 79%; p=0.34). For transfers, the average DTC and DTB were 210 minutes and 222 
minutes with no pts revascularized in <90 minutes. With the 24-hour PCI facility, DTC and DTB times decreased to 67 minutes and 93 minutes with 
61% revascularized in <90 minutes (p<0.001 as compared to transfers).
Conclusion: Establishment of a 24-hour PCI facility at a public hospital significantly reduced time to intervention for patients with STEMI or new 
LBBB and should be considered by other public hospitals to achieve standardized goals of care. 
Clinical Characteristics and Time to Intervention for Transferred and Nontransferred Patients
Transfers
(N = 37)
Nontransfers
(N = 48)
P Value
Presenting Complaint
Chest Pain 49% (18/37) 73% (35/48) 0.039
Shortness of Breath 24% (9/37) 10% (5/48) 0.16
Syncope 0% (0/37) 2% (1/48) 0.89
Cardiac Arrest 14% (5/37) 13% (6/48) 0.85
Other 14% (5/37) 2% (1/48) 0.11
Location of ST Elevations on EKG
Anterior (V1-V4) 68% (25/37) 48% (23/48) 0.11
Inferior (II/III/aVF) 22% (8/37) 42% (20/48) 0.086
Lateral (I/aVL/V5/V6) 5% (2/37) 2% (1/48) 0.82
Right-Sided (V4R-V6R) 0% (0/37) 2% (1/48) 0.89
Posterior (V7-V9) 0% (0/37) 0% (0/48) 1.00
New Left Bundle Branch Block 5% (2/37) 6% (3/48) 0.76
Initial Troponin 8.35 ± 13.81 4.32 ± 9.80 0.12
Percutaneous Intervention 68% (25/37) 79% (38/48) 0.34
Referral for CABG 14% (5/37) 6% (3/48) 0.45
Total Time of Transfer (min) 183 ± 95 ---- ----
Door-To-Catheterization (min) 210 ± 123 67 ± 48 <0.001
Door-To-Revascularization (min) 222 ± 118 93 ± 37 <0.001
